Hypertension is a chronic disease deleterious to physical and psychological health. In China, three nation-wide hypertension surveys showed that the prevalence of hypertension for people aged over 15 years old increased by over 25% for each 10-year period (5.11% in 1959, 7 .73% in 1979 to 11.26% in 1991).
1,2 Among the health-related quality of life (HRQoL) tools, the Medical Outcomes Study 36-item Short-form Health Survey (SF-36) is the most commonly used health status measure. 3 The Chinese version of the SF-36 4 was used to evaluate the health status in general populations and some specific patient populations such as those with irritable bowel syndrome and systemic lupus erythematous. 5, 6 The present study aims to describe the relationship between hypertension and HRQoL by using the SF-36 in a Chinese rural area. The survey is also aimed to assess the reliability and validity of SF-36 for hypertensive patients in rural China.
The study was carried out in the Three Gorge Dam area, located in Yiling borough, Hubei province, the central part of China, using a computer-assisted unit record system, by the investigators to identify hypertensive patients. Controls were matched to individual cases on gender and year of birth (within 2 years). An effort was made to enroll two controls for each case. A sample of 190 hypertension cases and 380 controls were selected from the unit record system. A total of 531 persons completed the questionnaire and the response rate was 97.7%. Patients with cerebrovascular disease, ischaemic heart disease or kidney disease and age under 15 years were excluded from the study. Informed consent for the study was obtained from each participant.
The following information were collected: demographics status, comorbidity (cerebrovascular disease, ischaemic heart disease and kidney disease), and blood pressure. Study participants also completed Chinese version of the SF-36. When selfadministration of the questionnaire was not possible as in the cases of illiterate persons or those with other reading or writing disorders, the survey data was collected by face-to-face interviews.
Blood pressure measurement and diagnosis of hypertension were according to the 1999 WHO/ISH Guidelines for the Management of Hypertension. 7 The SF-36 contains 36 questions that assess eight health scales, that is, physical functioning (PF), role limitations due to physical problems (RP), bodily pain (BP), general health (GH), vitality (VT), social functioning (SF), role limitations due to emotional problems (RE) and mental health (MH).
The hypertensive patients and controls were similar in age (53.20714.11 vs 51.84714.15), gender (men comprised 44.6% of the sample in each group), education level, income, marital status and occupation, and no statistically significant differences were found between the two groups for these variables (P40.10).
Subjects with hypertension had significantly worse scores than controls on five of the eight scales: BP, GH, VT, SF and MH (Mann-Whitney test, Po0.01 or P ¼ 0.014), and the differences between the groups on the other scales were not statistically significant (data not shown).
Chronbach's alphas of each scale and intercorrelations among them are presented in Table 1 . It has been recommended that the internal consistency, as measured by Cronbach's alpha coefficient, should be at least 0.60 for a self-report instrument to be reliable, and at least 0.80 when used as a screening instrument. 8 The total internal consistency measured by alpha coefficient was 0.89, suggesting that the total internal consistency was good. Alpha coefficients ranged from 0.80 to 0.93 for four scales (PF, RP, BP and RE) and from 0.70 to 0.80 for two scales (GH and MH), indicating that most scales generated reliable scores. The remaining two scales (VT and SF) failed to meet the criterion of 0.60. With regard to structural validity, the alpha coefficients of five scales (PF, RP, BP, GH and RE) exceeded their respective intercorrelations with other scales, but the alpha coefficients of other three scales (VT, SF and MH) were not higher than all the intercorrelation with other respective scales.
Principal component analysis with varimax rotation among SF-36 scales generated two components with eigenvalue exceeding 1.0 (1.50, 4.49). This solution accounted for 75% of the total variance and supports the hypothesized model that there would be two factors: one representing physical health, the other mental health. 9 However, two scales (BP and RE) were substantially loaded on the opposite component compared with those on the hypothesized model. The GH scale was found to have a higher loading on the 'mental health factor' (factor loading: 0.61) than on the 'physical health factor' (factor loading: 0.44).
Although hypertension is generally regarded as a 'symptomless' disease, study subjects with hypertension showed significantly lower scores than matched controls on most scales of the SF-36, which was similar to the results of Erickson et al. 10 Subjects with hypertension reported more bodily pain, poorer general health, more limitations in social activities and lower scores on two emotional scales (vitality and mental health). Thus, the differences between hypertensives and normotensives existed in the physical, psychological and social aspects of the multidimensional concept of HRQoL. The lower HRQoL scores indicated poor health status in hypertensive patients, and such patients should be given more attention in the less developed rural areas of China.
The total Cronbach's alpha coefficients of 0.89 represented good internal consistency reliability, but there are two scales (VT and SF) whose alpha coefficients were below 0.60. Cronbach's alpha coefficients were more than the intercorrelations scale for five of eight scales. The MH scale was strongly correlated with the VT and SF scales, all of which belonged to the 'mental factor', and meanwhile the high correlation coefficients between BP and 'mental factor' (VT, SF and MH) reflected that suffering from pain would bring psychological and social problems.
Factor analysis extracted two principal components, which accounted for 75% of the total variability of the eight scales, but there were still some deviations from the hypothesized model. 9 In the present study, the RP and MH scales were the best measures of physical and mental health factors, respectively, in the principal components analysis.
This study (Table 1) demonstrated that individuals with hypertension have lower HRQoL than normotensives, even after controlling for gender and age. Our results show that after certain scales, such as VT and SF, are modified to fit Chinese hypertensive patients, the Chinese version of SF-36 can be used satisfactorily to investigate the life quality of hypertensive patients in the rural area of China. What is known about the topic?
The SF-36 is the most commonly used health status measure worldwide.
What does this study add?
We use the Chinese version of SF-36 to evaluate the quality of life among hypertensive patients in a rural area of the mainland of China.
